the lesion. A cinching device was then used to cinch the suture. Finally, Duraclips (ConMed Corp., Utica New York, USA) were used to reinforce closure of the proximal defect. Low-power microscopic examination showed benign squamous mucosa with a submucosal-based benign vascular proliferation. Higher-power examination revealed large cystically dilated vessels with thin, focally fibrotic walls and a benign, flattened, endothelial lining, which was consistent with cavernous hemangioma (▶ Fig. 2 ). Barium swallow study showed no leak and the patient tolerated a regular diet. She was discharged home in a good condition and was completely asymptomatic at 1 month follow-up. Cavernous hemangioma in the esophagus is a rare benign tumor. Small lesions are usually asymptomatic, but large tumors can often cause dysphagia. Histopathological examination establishes a definitive diagnosis, as radiographic and endoscopic features are inconclusive, accentuating the importance of a multidisciplinary therapeutic approach [1, 2] . Complete en bloc removal can be successfully achieved using endoscopic submucosal dissection, with resolution of symptoms.
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